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alcohol. To demonstrate fat in the formed elements of a fluid under con¬ 
sideration—for example, the urine—equal parts of the staining solution 
unne, and 96 per cent alcohol are added together. The amount of each 
fluid that would one-third fill an ordinary urine pipette is sufficient The 
sediment soon collects, and can be examined in the ordinary manner under 
the microscope. In order to get rid of the excess of the stain, 60 to 70 
per cent alcohol can be run under the cover-slip and be removed by using 
filter-paper. In the case of urinary sediments, the fat droplets in granular 
casts, fatty casts, and fatty degenerated epithelial cells stain a scarlet-red 
color, whereas the granules of albuminous origin are unstained. 

Rieder states that Sudan III. is superior to osmic acid, as it only stains 
fat, while the latter gives a black tinge to many substances other than fat. 
He further demonstrated that eosinophilic granules were not fatty in nature 
by failing to get the proper reaction with this stain. 
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Lumbar Nephropexy without Sutnring.-In order to avoid the destruc¬ 
tion °f tissue which necessarily follows the passage of any kind of suture 
through the parenchyma of the kidney, and to maintain the kidney in the 
dffiired position for a longer time than sutures are capable of doing, Sexn 
{Journal of the American Medical Association, December 11, 1897) has per- 
formed the operation with gratifying success by the following method: 

The kidney is exposed by Simon’s vertical lumbar incision. As soon as 
the adipose capsule is reached the kidney is placed in proper position, and 
is pushed forward into the wound by an assistant. About half of the kidney 
should project below the lower margin of the last rib. With dissecting 
forceps and curved scissors the adipose capsule is excised over the whole 
posterior surface of the kidney. The kidney is now brought well forward 
mto the wound, the cut margins of the adipose capsule are pushed away 
from the kidney until the borders are freely exposed, when the fibrous 
capsule is thoroughly scarified with a long needle. At this stage of the 
operation the lower pole of the kidney is grasped by its capsule with a 
trench vulsellum forceps and brought well forward into the wound. With 
dissecting forceps, finger, and blunt dissector the lower third of the kidney 
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is laid bare and a strip of iodoform gauze about an inch in width, and com¬ 
posed of four layers of gauze, is placed underneath the lower end of the 
kidney and each end brought out over the respective wound margins. By 
making traction on the forceps and gauze strip the lower end of the kidney 
is brought sufficiently forward to rest in the lower angle of the external in¬ 
cision. During the operation the margins of the external incision must be 
well retracted. With a long strip of iodoform gauze the floor of the wounds 
is then carefully packed in a way to force the pararenal fat away from the 
borders of the kidney, leaving the posterior scarified surface of the kidney 
well exposed, when with the same strip of gauze this is covered and the 
whole wound well tamponed with another piece of gauze. 

The strip of gauze holding the kidney is then tied over the iodoform- 
gauze tampon, which forms a wedge, and will effectually prevent displace¬ 
ment of the organ until firm adhesion has rendered any direct mechanical 
support superfluous. The two pieces of gauze are tied together and the 
wound is dressed in the usual manner. No part of the lumbar incision is 
sutured. The patient is then placed upon the back, and a firm compress, 
the size of an adult’s fist, is placed over the kidney below the costal arch 
and held in place by a wide strip of adhesive plaster encircling the entire 
body. The patient is placed in bed with the pelvis slightly elevated, and is 
directed to remain in the dorsal recumbent position or side operated upon 
for at least four weeks, the time required for the formation of pararenal 
adhesions sufficiently firm to hold the organ permanently and securely in its 
new location. 

At the end of five or six days the tampon is removed and the wound closed 
by adhesive plaster and appropriate dressing. The immediate and remote 
results have so far been entirely satisfactory. 

On the Etiology and Treatment of Glandular Enlargements in the 
Neck.—-The glandular enlargements of the neck are divided by Miller 
(Scottish Medical and Surgical Journal, December, 1897) into six groups 
differing slightly from the usual anatomical division. 1. Those at the 
back of the neck, the occipital group. 2. Those behind the ear, the mastoid 
group. 3. Those in front of the ear, the parotid group, which may again 
be divided into the superficial and the deep. 4. Those under the jaw, the 
submaxillary group. 5. Those lying along the stemo-mastoid muscles, the 
stemo-mastoid group, which are divided into superior and inferior. 6. Those 
above the clavicle, the supra-clavicular group. 

The author, in his paper, deals only with simple chronic and tubercular 
enlargements. 

The enlargements are not generally noticed until they have existed for 
some time. The simple ones are usually found in a delicate child, possibly 
healthy in all other respects. The glands are almond-shaped, firm, not sen¬ 
sitive, freely movable, enlarging very slowly, and with a history of an acute 
or subacute attack of inflammation. 

Tubercular disease has three distinct stages; the ones described are added 
softening, then liquefaction with final discharge. The author believes that 
in many cases there is a pretubercular stage, and that simple adenitis is 
often followed by the tubercular. 



